Endoscopic analysis with virtual chromoendoscopy, including narrow-band imaging (NBI), allows the prediction of histology and invasion depth for neoplastic lesions in the colon. The first case we present here is that of a 60-year-old woman referred for colonoscopy with abdominal pain and rectal bleeding. Her colon was diverticular and we detected an irregular brownish polypoid lesion within the sigmoid. The polypoid component presented an amorphous pit pattern (Kudo's Vn) without a clear demarcation line [1] . The vascular pattern was patchy with avascular areas and large thick vessels corresponding to Sano's type 3b [2] (▶ Fig. 1 ; ▶ Video 1). According to the NICE classification, we diagnosed a type III lesion [3] suggestive of deep submucosal adenocarcinoma in a laterally spreading tumor [4] . Nevertheless, the polypoid lesion was small and reddish and it was unlikely that this lesion was malignant. Precise assessment of the lesion allowed the detection of a diverticular hole close to the lesion and we discussed the possibility of an inflammatory reaction following diverticulitis. Histology later confirmed this second benign option. A second similar case was that of a 63-year-old man referred for global endoscopic check-up after an esophageal tumor had recently been diagnosed in our unit. He also had a sigmoid lesion with pseudo-depressed appearance, amorphous mucosal pattern, and irregular vascular pattern (▶ Fig. 2 ; ▶ Video 1), but histology was benign. This lesion was located by a diverticular orifice, close to an inflammatory process in the wall of the diverticulum. Inflammatory lesions can therefore present endoscopic malignant features when considering the pit and vascular pattern. The history of diverticulitis, the 
